
https://tinyurl.com/t3uwybzv
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             6.        Co-Chair’s Report (cont’d)                  1:15 P.M. – 2:15 P.M 
 C.   April 11, 2021 COH Meeting | FOLLOW UP + FEEDBACK 
 D.   May 13, 2021 (Draft) Commission Meeting Agenda | REVIEW + FEEDBACK 
 E.   HealthHIV/COH Effectiveness Assessment Survey | UPDATE 

 
            V.  REPORTS 

 
            7.          Division of HIV and STD Programs (DHSP) Report                                          2:15 P.M. – 2:35 P.M. 
                         A. Fiscal, Programmatic and Procurement Updates 

(1) Emergency Financial Assistance (EFA) Update 
(2) 2020-2021 Fiscal Updates 
(3) 2020 Preliminary STD/HIV Surveillance Data Update 
(4) Child Care Services + Translation Services Provider + Client Survey | UPDATES 

                         B. Ending the HIV Epidemic (EHE) Activities  
            8.          Standing Committee Reports:   2:35 P.M. – 3:10 P.M. 

A. Operations Committee 
(1) Membership Management  

(i)   New Member Applications 
• Mikhaela Cielo, MD | Part D Representative Seat  MOTION #3 
• Mallery Robinson  | Alternate #25 Seat    MOTION #4 

                                    (ii)  Membership Application Redevelopment | MOTION #5 
                               (2)  Outreach, Retention and Community Engagement Strategies and Efforts 

B. Planning, Priorities and Allocations (PP&A) Committee 
(1)  Multi-Year Priority Setting and Resource Allocation (PSRA) Review 

                               (2)  Prevention Planning Activities 
C. Standards and Best Practices (SBP) Committee 

(1)  Child Care and Language Services Provider Survey | UPDATE 
                               (2)  2021 Service Standards | REVIEW  

D. Public Policy Committee 
(1)  County, State and Federal Policy and Legislation 

                               (2)  County, State and Federal Budget 

9. Caucus, Task Force, and Work Group Reports: 3:10 P.M. – 3:20 P.M. 
A. Aging Task Force | May 4, 2021 @ 1-3pm 

 B.  Black/African American Community (BAAC) Task Force | April 26, 2021 @ 1-3pm 
 C.  Consumer Caucus | May 13, 2021 @ 3-4:30pm 
 D.  Prevention Planning Workgroup | April 28, 2021 @ 5:30-7PM 
 E.  Transgender Caucus | May 25, 2021 @ 10am-12pm 
 F.  Women’s Caucus | May 17, 2021  @ 2-4pm 
 

                          VI. NEXT STEPS 
10. Task/Assignments Recap 3:20 P.M. – 3:25 P.M. 
11. Agenda development for the next meeting 3:25 P.M. – 3:27 P.M. 

 
VII. ANNOUNCEMENTS 3:27 P.M. – 3:30 P.M. 

12. Opportunity for members of the public and the committee to make announcements 
 

                          VII. ADJOURNMENT 
13. Adjournment for the meeting of April 22, 2021. 

 
3:30 P.M. 
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Top 5 RW Agencies with Highest Proportion of Female Clients of 
Childbearing Age

Agency Total RW Females Served, Aged 15-44 (% ) - March 
2019-February 2020

Salvation Army Alegria 17 (60.7%)

MCA Clinic 230 (49.6%)

Center for Health Justice 18 (18.8%)

Children’s Hospital, LA 8 (16.7%)

Watts HealthCare Corporation 19 (9.1%)

*Highlighted color denotes agencies that completed and submitted the Provider Survey



Provider Survey: Childcare Needs

• None of the agencies who responded to the survey currently provide childcare services

• 11/24 (46%) identified a need for childcare

– 9/11 (82%) said 25% or less of their clients needed childcare about 2 days/week

Would you consider applying for childcare if DHSP offered it?

• YES: 11/24 (46%) 

– 5 agencies who did NOT identify a need for childcare would apply anyway

• NO: 13/24 (54%)

– 4 agencies who stated they needed childcare would NOT apply for funding

– Main reasons: Don’t have the client need, lack of space, no females of 
childbearing age served



Agency Need Childcare? Yes/No Consider Childcare if DHSP 
funded?

Total RW Females Served, 
Aged 15-44 (% ) - March 
2019-February 2020

AIDS Healthcare Foundation No No 163 (4.3%)

APLA No Yes 61 (2.3%)

Bienestar No Yes 2 (2.5%)

Children’s Hospital No Yes 8 (16.7%)

DHS Harbor UCLA No No 56 (6.7%)

DHS High Desert No Yes 7 (4.8%)

DHS Long Beach No No 4 (2.5%)

East Valley Community Clinic No No 21 (4.8%)

JWCH No Yes 34 (3.7%)

Saban Community Clinic No No ---

St. Mary’s Care Center No No 41 (3.9%)

T.H.E. Clinic No No 13 (6.3%)

UCLA CARE Clinic No No 16 (2.4%)

Provider Survey: Childcare Needs



Agency Need Childcare? Yes/No Consider Childcare if DHSP 
funded?

Total RW Females Served, 
Aged 15-44 (% ) - March 
2019-February 2020

City of Long Beach Yes No 10 (4.9%)

DHS Hubert Humphrey –
Main Clinic

Yes Yes 18 (5.0%)

DHS Rand Schrader Yes Yes 147 (7.9%)

DHS Olive View UCLA Yes Yes 46 (8.5%)

El Proyecto Del Barrio Yes Yes 10 (4.7%)

MCA Clinic Yes No 230 (49.6%)

Northeast Valley Health Corp Yes No 42 (5.9%)

OASIS Clinic Yes No 27 (7.6%)

St John’s Yes Yes 6 (6.9%)

Tarzana Yes Yes 19 (3.3%)

Watts Health Care 
Corporation

Yes Yes 19 (9.1%)

Provider Survey: Childcare Needs



Top 5 RW Agencies with Highest Proportion of Non-English Speaking 
Clients

Agency Total Non English Speakers (% ) - March 2019-February 
2020

Bienestar 69 (87.3%)

El Proyecto Del Barrio 146 (68.2%)

AltaMed 750 (59.3%)

Rand Schrader 1030 (55.7%)

MCA Clinic 251 (54.1%)

*Highlighted color denotes agencies that completed and submitted the Provider Survey



Provider Survey: Translation Needs

• 21/24 (88%) currently offer translation/interpretation service 

• Those that offered translation/interpretation services noted they use:

– “A translation/interpretation service is used for the whole company.  When we had PALS it was 
more convenient.”

– “Staff are bilingual and so can meet most language needs on their own.” 

– “We use a telephone translation service or staff members when needed.  Providers are never 
really sure that patients are understanding medication instructions or are able to answer all 
patient questions.  Medical interpretation would also be a plus for deaf clients.  In the past, 
GLAAD Case Managers would meet clients for appointments and were able to explain medication 
regimens, ask questions and assist with other client needs.”

– “We have traditionally used PALS for languages other than Spanish.”

– “We utilize facility resources for on site and telephonic interpretation or I-pad for sign language.”

• Only 9/24 (38%) identified a need for translation services among 25-50% (avg) of their 
clients

– Languages requested: Spanish, Cantonese, Mandarin, Farsi, Tagalog, French



Agency Need 
Interpretation?

Need Translation? Total Non English Speakers (% ) - March 
2019-February 2020

AIDS Healthcare Foundation No No 1495 (22.8%)

APLA No No 579 (22.5%)

Bienestar No Yes 69 (87.3%)

Children’s Hospital No No 3 (6.3%)

DHS Harbor UCLA No No 342 (40.6%)

DHS High Desert No Yes 20 (13.7%)

DHS Hubert Humphrey – Main Clinic No No 130 (36.6%)

DHS Long Beach No No 38 (23.3%)

DHS Olive View UCLA No No 249 (46.2%)

Northeast Valley Health Corp No No 313 (43.9%)

Saban Community Clinic No Yes ---

St John’s No No 46 (52.9%)

St. Mary’s Care Center No Yes 197 (19.1%)

Tarzana No No 53 (9.2%)

UCLA Care Clinic No Yes 79 (11.9%)

Provider Survey: Interpretation/Translation



Agency Need 
Interpretation?

Need Translation? Total Non English Speakers (% ) -
March 2019-February 2020

MCA Clinic Yes Yes 251 (54.1%)

OASIS Clinic Yes Yes 83 (23.3%)

City of Long Beach Yes Yes 36 (17.7%)

DHS Rand Schrader Yes No 1030 (55.6%)

East Valley Community Clinic Yes Yes 136 (30.9%)

El Proyecto Del Barrio Yes Yes 146 (68.2%)

JWCH Yes No 242 (25.9%)

T.H.E. Clinic Yes Yes 64 (31.4%)

Watts Health Care Corporation Yes Yes 91 (43.8%)

Provider Survey: Interpretation/Translation



Listening Sessions: Interpretation Needs

Oral health services was brought up only in the LAFAN group: 

- For oral health appointments, the majority of clients indicated not having access to 
interpretation services during their visits

- They indicated there are sometimes dental assistants that are bilingual who would quickly 
explain the procedures and/or interpret for the dentist, but this was not always available.

- Everyone confirmed that phone interpretation was not available during their dental visit.

“I did not know they were going to pull my tooth; no one was able to explain to me what was 
going to happen.”



Listening Sessions:  Interpretation Needs

- For mental health services, a couple of participants indicated having used phone 
interpretation services. 

- One client stated they were satisfied with the service because they had built a 
relationship with the interpreter who was always the same one.

- Another client did not feel that phone interpretation worked for this type of service 
because the flow of the conversation was lost, when they needed to pause for the 
interpreter. They also felt that the “feelings” were never able to be conveyed.

- In the other groups, everyone felt that mental health should be provided in Spanish and 
not through an interpreter.



Listening Sessions:  Translation Needs

All the participants indicated needing translation services that included:

- Translating forms

- Getting assistance to fill out forms/applications

- Having all documents needed to be singed (consent forms, etc.) in Spanish

- Clients reported paying someone to translate documents

“I helped a friend fill out an application as much as I could, but when they submitted it, their 
application was denied because information was missing.”



Listening Sessions Summary

✓Clients indicated there is a need for services to be offered in Spanish as a preference.

✓Clients prefer to have interpreters in person and not via the phone.

✓Interpreters need to be professional so that the information shared is accurate

✓There is a need for interpreters for oral health services

✓There is a need for translation services



Provider Survey: COVID- 19 Impact

How has COVID-19 impacted your services?

18/24 (75%) stated there were no major disruptions to their services. Comments from the 
other 6 providers who noted some impact included:

• “Phone translation has increased the time for patient care”

• “More tele-health services resulting in less childcare issues”

• “Only change is that most services for patients are now completed on the telephone.”

• “Parents now have canceled visits due to restrictions on number of participants during the visit. Not 
having an option for additional members, rather than the patient has limited the drive to continue 
care.”

• “Having onsite childcare and translation services will positively impact adherence to medical 
appointments.”

• “The only change we have had is that we no longer have an in-person interpreter in our clinic.  These 
are all done over the phone with staff from our Culture and Linguistics Department here at LAC+USC.   
We do have staff who are bilingual and help with interpretation.”



Summary/Key Take Aways

• Fewer than half of the 24 providers who responded to the survey stated they 
needed childcare services and just over half indicated they would not apply for 
additional funding if available (58%). Most also indicated it was a need only 1-2 days 
a week.

• Most providers offer interpretation/translation services (88%) and only 
33% indicated an additional need for these services. However, the comments 
implied that while these services may be available, they could be improved 
especially for languages other than Spanish (e.g. Cantonese, Mandarin, Farsi, 
Tagalog, French).

• Three of out four of the providers (75%) reported no huge disruptions to their 
services from COVID-19. The main barrier or change noted was that services have 
moved to tele-health.

• Only 57% of the 42 DHSP-funded agencies responded to the survey so results may 
not represent the experience of all contracted agencies.



 
                   

 

 
 
 
 

Mikhaela Cielo, MD 
 

*Membership Application on File with the Commission Office*   
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CURRICULUM VITAE 
MIKHAELA CIELO 
FEBRUARY 10, 2020 

 
 
EDUCATION AND PROFESSIONAL APPOINTMENTS 

 
EDUCATION:  

1995 HS Diploma, Turlock High School, Turlock, CA 
1999 BA Psychology, UC Berkeley, Berkeley, CA 
2004 MD, USC Keck School of Medicine, Los Angeles, CA 

 
POST-GRADUATE TRAINING:  

2004-2007 Internship and Residency, Pediatrics, Children’s Hospital and Research Center Oakland, 
Oakland, CA 

2007-2010 
 
2018-2021 

Fellowship, Pediatric Infectious Disease, Children’s Hospital and Research Center Oakland, 
Oakland, CA 
HIV Specialist Credential, American Academy of HIV Medicine 

 
HONORS, AWARDS: 

1996-1998 Dean’s Honors List UC Berkeley, Berkeley, CA 
2002-2004 Dean’s Scholar,  

Jr-Sr Curriculum 
USC Keck School of Medicine, Los Angeles, CA 

 
ACADEMIC APPOINTMENTS: 

2012-current Assistant Professor Clinical Pediatrics, Keck School of Medicine of USC,  
Los Angeles, CA, USA 

 
 
TEACHING 
 
DIDACTIC TEACHING: 

LAC+USC 
2012-current Annual Antibiotic Overview 1h/session Lecturer for Resident Lecture Series 
Sept 2012 Herpes and Varicella 1h Lecturer for Resident Lecture Series 
2013-current Annual Pediatric Board 

Review-ID Topics 
1h/session Lecturer for Resident Lecture Series 

Dec 2013 Parasitic Pathogens 1h Lecturer for Resident Lecture Series 
Oct 2014 Pre-Exposure Prophylaxis 

and Antiretroviral Treatment  
1h Lecturer for Resident Lecture Series 

Feb 2015 Congenital CMV 1h Lecturer for Resident Lecture Series 
Nov 2015 
2016-current 

Congenital Syphilis and HIV 
Congenital Infections 

1h 
1-2h/session 

Lecturer for Resident Lecture Series 
Lecturer for Resident Lecture Series 

 
UNDERGRADUATE, GRADUATE AND MEDICAL STUDENT (OR OTHER) MENTORSHIP:  

2014 Mentor Sessions Year 3 KSOM 
Students 

3h small group teaching sessions, 
case presentations, Q+A 

 
POSTGRADUATE MENTORSHIP:  
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2012-2015 Yee Aye Pediatric Infectious Disease Fellow, LAC+USC 
2013-2016 Allison Bearden Pediatric Infectious Disease Fellow, LAC+USC 
2013-2016 Katie Santohigashi Pediatric Resident, LAC+USC 
2016 
2016-2017 
2017-2019 
2019-2020 

Brigid O’Brien 
Judy Oh 
Thomas Tarro 
Anne Zepeda 
Shannon Mitchell 
Fernanda Delgado 
Hannah Gwin 

Pediatric Resident, LAC+USC, Pediatric HIV Presentation 
Pediatric Resident, LAC+USC 
Pediatric Infectious Disease Fellow, LAC+USC 
NICU Fellow, LAC+USC 
Pediatric Resident, LAC+USC 
Medicine Pediatrics Resident, LAC+USC 
Medicine Pediatrics Resident, LAC+USC 

 
SERVICE  

 
DEPARTMENT SERVICE: 

2013-current 
 
 
 
 
 
2015-current 
 
2019-current 

Expansion of outreach to HIV+ youth, 
development of adolescent-focused clinic, 
coordination of HIV prevention services with 
VIP and ACT clinics, as well as Juvenile 
Hall and Emergency Dept. 
 
Incoming Pediatric Resident interviews 
 
Development of Pediatric LTBI clinic 

Maternal Child Adolescent/Adult Clinic, 
LAC+USC 
 
 
 
 
LAC+USC Department of Pediatrics 
 
LAC+USC Department of Pediatrics 
 

 
MEDICAL SCHOOL SERVICE: 

2014-2018 
 
 
2016-2018 

Lecturer, Year 3 KSOM Medical Students, 
4-6 sessions per year—Antibiotics 
 
Incoming KSOM student interviews 

Dept of Pediatrics Core Lecture Series 
 
 
Keck School of Medicine at USC 

 
HOSPITAL OR MEDICAL GROUP SERVICE: 

2012-current 
 
2016-current 

Pediatric Infectious Disease Consultant 
 
Development and Director of Pediatric 
Antimicrobial Stewardship Program 

LAC+USC 
 
LAC+USC 
 

  
PROFESSIONAL SOCIETY MEMBERSHIPS: 

2004 American Academy of Pediatrics 
2008 
2017 

Infectious Disease Society of America 
American Academy of HIV Medicine 

 
ADMINISTRATIVE SERVICE: 
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2012-2019 
 
 
 
2017-current 
 
 
 
 
2019-current 
 
 
 
2019-current 
 
 
 
2019-current 

Assistant Director of 
Pediatric ID  
Fellowship 
 
Development and  
Director of Pediatric 
Antimicrobial  
Stewardship Program 
 
Program Director of  
Peds ID Fellowship 
 
 
Medicine Pediatrics 
Infectious Disease 
Fellowship 
 
HRSA PEPFAR HIV  
Skills Sharing Project 
Uganda 

Help program director to meet fellowship requirements, participate in  
internal reviews, submit ACGME documents (including Self Study and 
Annual Program Evaluation), recruitment of fellows. 
 
Optimize clinical outcomes while minimizing unintended consequences  
of  antimicrobial use; provide opportunity for formal training in pediatric 
antimicrobial stewardship. 
 
 
Meet fellowship requirements, participate in internal reviews, submit  

 ACGME documents (Self-study Annual Program Evaluation), recruit  
 and mentor fellows, supervise research projects and scholarly activity. 
 
Coordinate with Internal Medicine Infectious Disease Fellowship Progra  
Director to develop a combined Fellowship Program. Recruit and      
supervise fellows, develop research projects and scholarly activity. 

 
Develop partnership with Ugandan HIV clinics to share best practices o  
HIV care to address gaps in viral load suppression, including pediatric  
and adolescent patients. Continue to deliver ongoing virtual support,  
teach through Zoom conferences, develop QI projects. 

 
COMMUNITY SERVICE: 

2013-2015 Liason, medical 
screener 

Annual First Ladies Health Fair, 
Los Angeles 

Local health screenings and 
education on HIV and Hep C through 
mega-churches in the minority 
communities. 

2013-2015 MCA Clinic 
Representative 

C2P: Connect to Protect Coalition, 
Los Angeles 

Network with community groups to 
create structural change to reduce 
HIV in primarily gay and bisexual 
youth of color. 

Aug 2014 Presenter Eighth Annual Los Angeles 
Women’s HIV Treatment Summit 
and Health Resource Fair, Los 
Angeles 

Informative presentation and Q+A 
session on methods of HIV 
prevention. 

Jan 2015 Presenter Los Padrinos Juvenile Hall, 
Downey 

Question and Answer sessions with 
incarcerated youth related to HIV 
and STIs. 

July 2015 
 
 
 
 
2016-17 
 
 
 
 
2018-Current 
 
 
 
 
2019 

Presenter 
 
 
 
 
Presenter 
 
 
 
 
Educator 
 
 
 
 
Expert Witness 
 

Community Clinic Association, Los 
Angeles 
 
 
 
Los Angeles Region AIDS 
Education and Training Center 
 
 
 
Camp Laurel Volunteer Training 
 
 
 
 
Los Angeles County Public Health 

Presentation about pre-exposure 
prophylaxis implementation and HIV 
prevention for primary care 
providers. 
 
Participation on panel discussion 
regarding offering PrEP (HIV 
prevention) to adolescents and 
young adults 
 
Provide HIV education in an 
interactive format for counselors who 
will work with HIV infected and 
af fected kids in summer camp. 
 
Provided expertise related to a 
child’s infection at request of Public 
Health lawyer. 
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MAJOR AREAS OF RESEARCH INTEREST 
Research Areas 
1. HIV positive and high risk youth linkage to and engagement in care 
2. Novel vaccine development, including RSV 
3. Syphilis, TB 

 
GRANT SUPPORT - CURRENT: 

Grant No.  2016-2020 
IMPAACT 2011, 2012, 2013, 2018: International Maternal 
Pediatric Adolescent AIDS Clinical Trials Group 

10% 

 A Phase I Study of Safety and Immunogenicity of Recombinant Live-Attenuated Respiratory Syncytial Virus    
Vaccine in RSV-Seronegative Infants and Children 
Role: PI 

 
GRANT SUPPORT - PAST: 

Grant No. 
 

Grant No. HRSA-2017  
Health Resources and Services Administration (HRSA)  

 Ryan White HIV/AIDS Program Part D Grants for Coordinated H         
Infants, Children, and Youth (WICY) Supplemental 
HIV Care Innovation activities to develop a snapchat application          
in care 
 
Grant No. HRSA-16-087  
Health Resources and Services Administration (HRSA)  

 Ryan White HIV/AIDS Program Part D Grants for Coordinated 
HIV Services and Access to Research for Women, Infants, 
Children, and Youth (WICY) Supplemental 

 

HIV Care Innovation activities, motivational interviewing to link a       
  Role: PI 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2013-2016 

HRSA-NIH-CDC-ATN Collaboration 10% 
  Project for the Enhancement and Alignment of the Continuum of Care for HIV-Infected Youth: A Multi-Agency 
Collaboration 
 Increase number of HIV+ youth linked, engaged and retained in care through motivational interviewing and 
development of structural change objectives. 
  Role: Linkage to Care Supervisor 
 
 2014-2015 
IMPAACT 2000: International Maternal Pediatric Adolescent 
AIDS Clinical Trials Group 

10% 

 A Phase I Study of Safety and Immunogenicity of Recombinant Live-Attenuated Respiratory Syncytial Virus 
Vaccine LID∆M2-2 in RSV-Seronegative Infants and Children 
Role: PI 
   
INVITED GRAND ROUNDS, CME LECTURES 
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2013 Pediatric Grand Rounds “Update: Bacterial Meningitis in Pediatrics”, LAC+USC 
2015 
 
2016 
 
 
 
2017 
 
2019 

Adolescent Medicine  
Grand Rounds 
National Ryan White 
Conference, Division of 
Community HIV/AIDS 
Programs 
Association of Nurses in 
AIDS Care 
Pediatric Grand Rounds 

“Pre-exposure Prophylaxis (for HIV prevention) 101”, Children’s Hospital Los 
Angeles 
“Linking Youth to Medical Care: Best Practices You Need to Know” 
 
 
 
“Perinatal Transmission of HIV” 
 
“Social Media and Telemedicine as they relate to engatement and retention in 
care of  individuals living with HIV”, LAC+USC 
 

   
 

 
PUBLICATIONS: 

 
REFEREED JOURNAL ARTICLES:  

McFarland EJ, Karron RA, Muresan P, Cunningham CK, Libous J, Perlowski C, Thumar B, 
Gnanashanmugam D, Moye J, Schappell E, Barr E, Rexroad V, Fearn L, Spector SA, Aziz M, Cielo 
M, Beneri C, Wiznia A, Luongo C, Collins P, Buchholz UJ. Live Respiratory Syncytial Virus 
Attenuated by M2-2 Deletion and Stabilized Temperature Sensitivity Mutation 1030s is a 
Promising Vaccine Candidate in Children. Journal of Infectious Disease. 2020 Feb 3; 221 
(4):534-543. PMID: 31758177 
 
I personally helped recruit patients to participate in the clinical trial, as well as reviewed and offered 

feedback and revisions of the manuscript submitted for publication.  
 
McFarland EJ, Karron RA, Muresan P, Cunningham CK, Valentine ME, Perlowski C, Thumar B, 

Gnanashanmugam D, Siberry GK, Schappell E, Barr E, Rexroad V, Yogev R, Spector SA, 
Aziz M, Patel N, Cielo M, Luongo C, Collins P, Buchholz UJ. Live-attenuated respiratory 
syncytial virus vaccine candidate with deletion of RNA synthesis regulatory protein 
M2-2 is highly immunogenic in children. Journal of Infectious Diseases. 2018 Apr 11; 217 
(9): 1347-1355. PMID: 29509911 

 
I personally helped recruit patients to participate in the clinical trial, as well as reviewed and offered 

feedback and revisions of the manuscript submitted for publication.  
 
Lin FY, Weisman LE, Azimi P, Young AE, Chang K, Cielo M, Moyer P, Troendle JF, Schneerson 
R and Robbins JB, Assessment of intrapartum antibiotic prophylaxis on prevention of early-onset 
group B Streptococcal disease. Pediatric Infectious Disease Journal. 30(9): 759-63, 2011. PMID: 
21540758 
Personally recruited women in labor to participate in study protocol; collected study swabs from 
mothers and babies; assistance with data collection and data forms; revision of manuscript for 
publication and sub-analysis of data collected. 

 
 
REFEREED JOURNAL ARTICLES IN PRESS:  
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McFarland EJ, Karron RA, Muresan P, Cunningham CK, Libous J, Perlowski C, Thumar B, 

Gnanashanmugam D, Moye J, Schappell E, Barr E, Rexroad V, Fearn L, Spector 
SA, Aziz M, Cielo M, Beneri C, Wiznia A, Luongo C, Collins P, Buchholz UJ. 
Live-attenuated respiratory syncytial virus vaccine with M2-2 deletion and 
with SH non-coding region is highly immunogenic in children. Accepted to 
Journal of Infectious Diseases, PMID 32006006. 

 
REFEREED REVIEWS, CHAPTERS, AND EDITORIALS:  

Doshi, Vidhi and Mikhaela Cielo “Influenza”. Chapter 41 of Pediatrics Morning Report: Beyond the 
Pearls (textbook). 2019 

Villegas, Patricia and Mikhaela Cielo “Mumps”. Chapter 31 of Pediatrics Morning Report: Beyond the 
Pearls (textbook). 2019. 

 
CLINICAL COMMUNICATION: (CASE REPORTS, LETTERS) 

Cielo, M, Avasarala K, Culbertson C, Hayes E, Sun P, Lee BP. A toddler with shivering spells, 
leukocytosis and thrombocytopenia. Pediatric Infectious Disease Journal 27(1): 65-66, 91-92, 
2008. PMID: 18162941 

 
MEDIA AND TELEVISION APPEARANCES:  

02/17/15: Vaccine Panel Participant, California State University Northridge, “On Point” Local Cable 
broadcast, channel LA36, KCSN Radio. 

 
 



 
                   

 

 
 
 
 

Mallery Robinson 
 

*Membership Application on File with the Commission Office*   



Copy of **DRAFT** MEMBERSHIP APPLICATION

Introduction
Thank you for your interest in becoming a member on the Commission on HIV. Please complete the
Membership Application (Application) in its entirety and submit where prompted.  Commission staff is
available to assist you in completing the Application and can be reached at hivcomm@lachiv.org or at
213.738.2816.

Once the Application is submitted, Commission staff will review the Application for completeness and
will notify you regarding next steps.
 
A paper version of this Application can be accessed and printed by clicking here:  [INSERT LINK].  You
may email or mail the Application to the Commission office at: 
 
Los Angeles County Commission on HIV
3530 Wilshire Blvd., Suite 1140     
Los Angeles, CA  90010
Eml: hivcomm@lachiv.org

If you would like assistance in completing the Application or have questions concerning the
membership application process, please contact Commission staff at hivcomm@lachiv.org or at
213.738.2816.  For more information regarding the Commission, please visit our website at
https://hiv.lacounty.gov.

*Questions requiring responses are preceded by an asterisk.

* 1. Are you applying as a NEW or RETURNING member?  

NEW

RETURNING 

1

mailto:hivcomm@lachiv.org
mailto:hivcomm@lachiv.org%20
mailto:hivcomm@lachiv.org
https://hiv.lacounty.gov


Name and Pronoun (if
applicable; i.e. John
Smith, he/him/his)  

Do you work for an
agency/organization?  If
so, please state
agency/org name and if
not, please indicate
"N/A" (not applicable).  

Address  

Address 2  

City/Town  

State/Province  

ZIP/Postal Code  

Primary Email Address  

Primary Phone Number  

* 2. Contact Information 

Recommending individual/organization:

* 3. Were you recommended by an individual or organization?  If so, please state the name of the

recommending entity.  **Suggested for applicants representing agencies/organizations** 

Yes

No

2



Copy of **DRAFT** MEMBERSHIP APPLICATION

Demographic Information
This information will be used to determine membership eligibility, seat assignment, and to ensure
federally mandated reflectiveness and representation requirements are met.

* 4. HIV Status **There is NO requirement to disclose your status.  Responses will be kept confidential. **  

Positive

Negative

Prefer not to specify

Unknown

* 5. Are you a parent, guardian or direct caregiver of a child with HIV under 19?  

Yes

No

* 6. Do you use or receive Ryan White Part A HIV services in Los Angeles County?   **Click here to view list of
Ryan White Part A services**  

Yes, I use and/or receive Ryan White Program Part A services in Los Angeles County

No, I do not use or receive Ryan White Program Part A services in Los Angeles County

I'm not sure; need assistance to determine

* 7. Do you use or receive Center of Disease Control (CDC) HIV prevention services in Los Angeles
County? **Services can include HIV testing and linkage to care, health education/risk reduction, Pre-Exposure
Prophylaxis (PrEP), Post-Exposure Prophylaxis (PEP), condoms and sterile syringes** 

Yes, I use and/or receive CDC HIV Prevention services in Los Angeles County

No, I do not use or receive CDC HIV prevention services in Los Angeles County

I'm not sure; need assistance to determine
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https://content.govdelivery.com/attachments/CALACOUNTY/2021/03/22/file_attachments/1730975/LAC-funded-agencies-sheet-final.pdf


* 8. Are you affiliated with a Ryan White Program-funded agency? **Affiliated is defined as one who is either a
board member, employee, or a consultant of an agency who receives Ryan White Program funding through
the Los Angeles County Division of STD and HIV Programs (DHSP).  Volunteers are considered unaffiliated. 
Click here for a list of Ryan White Program-funded agencies; subject to change**  

Yes

No

I'm not sure; need assistance to determine

* 9. Age 

13-19

20-29

30-39

40-49

50-59

60+

* 10. Gender Identification 

Non-Binary/Gender Non-Conforming

Transgender: Female to Male

Transgender: Male to Female

Female

Male

If your gender identity is not listed above, please use this space to share how you self-identify:

* 11. Race/Ethnicity **Please select all that apply**  

American Indian or Alaska Native **Specify Nation in
Comment Box below**

Asian

Black or African American

Hispanic or LatinX

Multi-Race

Native Hawaiian or Other Pacific Islander

White or Caucasian

If your Race/Ethnicity is not listed above, please use this space to share how you self-identify or to specify Nation if
representing American Indian or Alaska Native

4
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* 12. Please indicate which Supervisorial District and Service Provider Area (SPA) you work, live and/or
receive HIV prevention, care and/or treatment services.  **Please select all that apply**

To determine your Supervisorial District and SPA, click here: https://lacounty.gov/government/geography-

statistics/maps/ 

Supervisorial District 1

Supervisorial District 2

Supervisorial District 3

Supervisorial District 4

Supervisorial District 5

SPA 1

SPA 2

SPA 3

SPA 4

SPA 5

SPA 6

SPA 7

SPA 8

I don't know; need assistance to determine
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Copy of **DRAFT** MEMBERSHIP APPLICATION

Representation
The Commission is composed of 51 members appointed by the Board of Supervisors and represent a
broad and diverse group of providers, consumers, and stakeholders.  **Please select all that apply**

13. I have been recommended to represent one of the following health and social service institutions, among
whom are individuals with epidemiology skills or experience and knowledge of Hepatitis B, C and STDs.

**Please select N/A (not applicable) if this does not apply to you**  

Medi-Cal, State of California

City of Pasadena

City of West Hollywood

City of Los Angeles

City of Long Beach

N/A

14. I have been recommended to represent one of the following Ryan White grantees below. **Please select
"N/A" (not applicable) if this does not apply to you** 

Part B (California State Office of AIDS)

Part C

Part D

Part F (AIDS Education and Training Centers [AETCs], or
local providers receiving Part F dental reimbursements)

N/A *Not Applicable
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15. I represent one or more of the following stakeholder groups in Los Angeles County **Please select all that
apply** 

A person living with HIV or AIDS

A person living with Hepatitis B or C

A HIV-negative user of HIV prevention services and who is a member of an identified high-risk, special or highly impacted
population.

An HIV specialty physician from an HIV medical provider

A Community Health Center/Federally Qualified Health Center (“CHC”/”FQHC”) representative

A mental health provider

A substance abuse treatment provider

A housing provider

A provider of homeless services

An AIDS Services Organization (“ASO”) offering federally funded HIV prevention services

An ASO offering HIV care and treatment services

A provider or administrative representative from the Housing Opportunities for Persons with AIDS (HOPWA) program,
recommended by the City of Los Angeles 

Health or hospital planning agency who is recommended by health plans in Covered California

Behavioral or social scientist who is recommended from among the respective professional communities

Faith‐based entities engaged in HIV prevention and care

Local education agencies at the elementary or secondary level

The business community

Union and/or labor

Youth or youth‐serving agencies

Other federally-funded HIV programs

Organizations or individuals engaged in HIV-related research

Organizations or individuals performing harm-reduction services

Employed as an advocate for incarcerated people living with HIV and/or I am a person living with HIV who was incarcerated in
the past three years and can represent the interests of incarcerated people living with HIV.

16. I am a member of a a federally-recognized American Indian nation or Native Alaskan village.  

Yes*

No

*If yes, please specify Nation:
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Copy of **DRAFT** MEMBERSHIP APPLICATION

Biographical Information
Please provide detailed information so that we may assess your interest in, knowledge of, and
commitment to the Commission.

* 17. For new members, briefly state why you would like to become a member of the Commission.  For

renewing members, please share why you would like to continue your membership. 

* 18. What skills, abilities, and/or experience do you have that can be helpful to the Commission?  

   No file chosen

19. If you have a resume or other documents (i.e. certificates, awards, letters of recommendation, biosketch,
curriculum vitae) that will support your membership application, please upload here. **This is optional and not
required to be considered for membership** 

Choose File Choose File

20. Please select any of the following trainings already taken. **These trainings are not required to be
considered for membership** 

Introduction to HIV/STI, HIV/STI 101, or a relate basic Informational HIV/STI training

Health Insurance Portability and Accountability Act (HIPAA) training

Protection of Human Research Subjects

Other related trainings, please specify:
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* 21. How prepared are you to serve on the Commission? 

Not yet prepared; unfamiliar
with the work of the
Commission and eager to
learn

Somewhat prepared;
familiar with the work of the
Commission and eager to

learn more

Fully prepared; well
informed of the

Commission's work

* 22. How can we support you so that you are able to fully participate and be effective on the Commission? 

Do you need special accommodations, i.e. translation or interpretation services, etc? 

* 23. Would you consider being appointed as an Alternate? **An Alternate attends Commission and assigned
Committee meetings and serves in the absence of a unaffiliated consumer member with voting privileges in
that capacity only.  However, occupying an Alternate seat is a great way to learn the Commission and build
capacity without the pressures of being a full member.** 

Yes

No

24. Would you be interested in assuming a leadership role on the Commission? **Members are eligible to
serve as co-chairs on the Commission after one year of active service.  Additional leadership opportunities are
also available.** 

Yes

No
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25. Each appointed member will be assigned to one of the Commission's four standing Committees:
Operations (OPS); Public Policy (PP); Planning, Priorities & Allocations (PP&A); and Standards & Best
Practices (SBP).  Please click here to review the roles & responsibilities of each Committee and select below,
in order of priority, which Committee(s) you would be interested in participating on. *A second Committee
assignment is an option, contingent upon approval. 

´

Operations (OPS) Committee

´

Planning, Priorities & Allocations (PP&A) Committee

´

Public Policy (SBP) Committee

´

Standards and Best Practices (SBP) Committee
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Copy of **DRAFT** MEMBERSHIP APPLICATION

Statement of Qualifications
The Board of Supervisors requires that all Commission member appointees complete a Statement of
Qualifications (SOQ) before they can be appointed. 

Please click here to access the SOQ.  Please be sure to complete all questions, indicate "N/A" if not
applicable, and sign where prompted.

   No file chosen

26. You may upload your completed/signed SOQ here, email to Commission staff at hivcomm@lachiv.org, or

mail to the Commission office at 3530 Wilshire Blvd., Suite 1140, Los Angeles CA  90010. 

Choose File Choose File
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Copy of **DRAFT** MEMBERSHIP APPLICATION

Application Submission
Upon submitting the Application, I commit to the following:

·         Participate in Commission and assigned committee meetings from beginning to adjournment.
·         Prepare for each meeting by carefully reading all pre-distributed materials.
·         Provide information regarding needs and priorities.
·         Make recommendations considering the community needs and data not my special interests or
personal perspectives.
·         Follow the Bylaws and Code of Conduct.

I certify that all statements and representations made in this application are true and correct.
Misrepresentation shall be a basis for revocation of my application/membership. I acknowledge that
the information provided, aside from personal contact information and personal health information,
cannot be kept confidential and may be discussed publicly or otherwise become part of a public
record.

* 27. Please be sure to check the appropriate box below affirming your committment and certifying all

information is true and accurate. 

Yes

No
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